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CHAPTER I 
INTRODUCTION 
Purpose 
Techniques in the treatment of the psychotic indi-
vidual have placed an increased emphasis on the importance 
of helping the patient to return to the community so that 
he can live a "normal" and productive life . An important 
consideration in the rehabilitation of a mental patient is 
11 to what or to whom does he have to return" in the commun-
ity . Some patients have jobs waiting for them, others may 
have a spouse or children. Many patients, however) have 
little to return to, and in a great many cases this was one 
of the causes of their illness. 
An important factor that det ermines what place a 
patient will hold in the community upon his return to a 
"normal" life, is his age. The age of the mental patient 
is significant in his treatment because certain problems 
may arise if an individual must be returned to an environ-
ment in the cotllllUnity which may prove detrimental to the 
patient's continued improvement . 
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The schizophrenic patients who were chosen for 
this study fall within the chronological age which I call 
post-adolescence. On the whole, these individuals are de· 
pendent on the primary family unit for emotional and fi· 
nancial support. Why should the return to his family of 
the schizophrenic patient be of concern to the profes-
sional that treats him? The answer to this question may 
lie in the theory that the family of the schizophrenic is 
different and unique from other families. The family of 
the schizophrenic has a distinctiveness which might often 
make it virtually impossible for the improving patient, 
who is usually beginning to gain some feeling of accom-
plishment for what he can do on his own, to continue his 
"healthy independent" behavior. 
Therefore, with the realization that the schizo· 
phrenic's family is important to his continued improvement, 
modern psychiatric casework methods tend to be refocusing 
in the direction of family therapy. The caseworker who is 
a part of the mental hospital team, handles the difficult 
task of helping the family to see how they might be able 
to aid the patient as well as helping them to "look into 
their own feelings" towards the pati ent and other family 
members . However, it is my thesis that the most difficult 
problem arises when the family members begin to show evi-
dence, through their attitudes and behavior, that they 
., 
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"need" to keep the patient in a regressed and dependent 
state in order to maintain their own equilibrium. 
If this conceptualization is to have any signifi-
cance in practice, it should be examined in the light of 
the possible implications it has for the treatment of the 
family of the schizophrenic patient. However, before any 
conclusive answers are accepted to this query, it is im-
portant for us to look at whether or not the hypothesis 
that the families of schizophrenics in some way, unwittingly 
or not, interfere with the improvement of the patient has 
any validity. Furthermore, this question must be more 
delineated before all the implications can be seen. 
It is my purpose in investigating an aspect of the 
family relations to the improvement of a schizophrenic 
member, to study the most "important" person to the patient 
--his mother. What kind of mothers do schizophrenics 
have? Secondly, what kind of attitudes and behaviors do 
these mothers evidence towards their schizophrenic child-
ren as they improve in treatment? Are these mothers 
basically hostile and cold? Are they overprotecting and 
threatening as the literature suggests? Thirdly, are the 
mothers' reactions to the patient a reflection of their 
own internal need to keep the patient ill? Lastly, what 
other factors influence the state of mind of the mother 
of the improving schizophrenic which in turn may "show up" 
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in her relationship to the patient as be improves. It is 
the hope of tbe writer that thi s study will indicate spe-
cific areas which need further examination in the entire 
question of the family relationship to schizophrenia as 
well as provide some background to understanding the tre -
mendous complexities involved in the treatment of these 
families . 
Setting 
The Massachusetts Mental Health Center, formerly 
the Boston Psychopathic Hospital, today considered one of 
the most progressive and modern psychiatric hospitals in 
the country, was founded fifcy years ago through the ef-
forts of a local Boston physician, L. Vernon Briggs, who 
was disturbed at the manner in which the city dealt witb 
its mentally ill citizens . At that time the hospital was 
set up under the Enabling Act of 1909 which provided for 
the establishment of a hospital in the City of Boston for 
the observation and treatment of mental diseases. 
The trustees of the Boston state hospital are 
hereby authorized . .. to take, or acquire by 
purchase or otherwisei in the name and behalf 
of the commonwealth, ands and rights in land 
for the purpose of establishing in the city of 
Boston a hospital for the first care and observa-
tion of mental patients and treatment of acute 
and curable mental diseases . . . 1 
l"semicentenary 1912-1962, Symposium; The Psychi-
atric Teaching Hospital," (October, 1962), p. 7. 
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The result was the formation of the Psychopathic Department 
of the Boston State Hospital . During the last fifty years 
the hospital bas progressed in its treatment of mental pa-
tients as the fie ld of mental healt h has made important 
changes in the techniques employed in the area of mental 
disorders and rehabili tation . For example, shortly after 
the hospital opened Miss Mary Jarrett, the hospital's 
first Director of Social Service, created the nation's 
first training program in psychiat ric social work . As 
early as 1917, the hospital's administration was discussing 
"open-door" policy, non· restraint, "half·way houses," 
occupational retraining and closer involvement of psychi-
atry with community resources . These policies today are 
an integral part of the hospital's patient treatment . 
The Massachusetts Ment al Health Center has many 
divisions which function under a single admi nistration. 
There are four In-patient Services for adults and adoles -
cents: there is the Southard Clinic, which is an Out-
pati ent Department for adults ; the Children ' s Division, 
which includes an out-patient and in-patient department; 
t he Community Clinic for ex-patients; and the most recent 
addition, the Emergency Service which was established a 
year ago for the purpose of serving people who are seeking 
hospital admission. 
-
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The subjects of this study are in the In-patient 
Department. This branch of the Center serves as a diag -
nostic and short-term treatment center for individuals age 
fifteen and older who are acutely ill . The patient i s 
admitted most usually through a referral from an outside 
doctor or perhaps through a court order. While the patient 
is being treated by his psychiatrist, nurse, occupational 
therapist and rehabilitation worker, the caseworker begins 
her contacts with the patient's family . The caseworker 
very often sees the family as long as the patient is in 
treatment at the Mental Health Center . The work done with 
the family may include individual sessions with the family 
members, joint interviews with the family members or family 
conferences composed of the patient, doctor , caseworker and 
important family members . For each case there is a team 
comprised of the doctor who works with the patient and the 
social worker who works with the family. The concentrated 
effort of the caseworker and the doctor often provide a 
"quicker" recovery for the patient than might be achieved 
in a hospital that does not employ this method. Because 
the family becomes an integral part of the patient's treat-
ment, it provides an opportunity for the family to express 
fears and concerns about themselves and the patient's 
illness . 
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Method 
The sample chosen to be used in this study was 
small in number in order to allow more intensive examina-
tion. The eight patients used were diagnosed as schizo-
phrenic and were between the ages of nineteen and twenty-
four . 
tion. 
The sex of the patient was not taken into considers-
All patients were picked because they had shown 
some improvement in their condition since they were hos-
pitalized. The writer decided that all the patients would 
be chosen from Service l which is located on the fourth 
floor of the hospital. This particular service was se-
l ected because I was most familiar with it and the method 
of diagnosing the patients was uniform. 
The mothers of the patients had all been seen by a 
social worker when t he patient was admitted to the hospital 
and in most cases, the mothers were still in treatment with 
their caseworker at the time t he data was collected. The 
mothers wer e informed of the study by their workers before 
the writer contacted them. This was done in order to ex-
plore whether or not the mothers had any adverse feelings 
about being used as part of a research study. Originally 
thirteen mothers and patients were selected for the study 
but five of the mothers were too emotionally disturbed to 
take part in the interview. 
7 
. 
The eight mothers from whom the data was collected 
were contacted by the interviewer via telephone and each 
mother came into the hospital for the interview. The inter-
views were unstructured and open with the interviewer ask-
ing very few questions . Depending on the subject's prefer-
ence, coffee was served during the interview. No inter -
view lasted for less than an hour and some continued as 
long as three hours. This varied according to the mother's 
ability to verbalize her feelings and opinions . 
Scope and Limitations 
Due to tbe fact tbat the sample chosen for this 
study was limited in number, no concrete generalizations 
can be made from the data which was collected . The eight 
patients and their mothers who were studied, although 
meeting criteria which were in themselves limiting, were 
picked because they were the only cases who were available 
at the time the dat:a was collected. Horeover, the informa-
tion obtained in the interview was in part dependent on 
what the interviewee wanted to confide about herself and 
her family. Another limitation of the study was the 
omission of the father of the patient and his attitudes and 
feelings toward the patient. The little information that 
was obtained about the father was gathered in the interview 
with the patient' s mother . Lastly, the information given 
8 
by the mother, due to the unstruct ured manner of the inter-
view and personality of the interviewer, most likely was 
subjected to the writer's bias and therefore, may not 
illustrate the genuine feelings and attitude of the mother. 
However, it is hoped, that despite its limitations, this 
thesis will bring to light some pertinent questions which 
caseworkers who deal with the families of schizophrenics 
necessarily shoul d consider in order to understand what 
services they can best provide for their clients . 
9 
CHAPTER II 
SCHIZOPHRENIA AND tHE FAMILY 
What is Schizophrenia? 
Among mental disorders the schizophrenic psychoses 
are the chief causes of prolonged and serious disability. 
Althousn schizophrenic psychoses rarely arc fatal, more 
than half of the beds in mental hospitals are occupied by 
patients suffering from this discase . 1 Moreover, the inci· 
dence of schizophrenic psychoses is estimated at from one 
to three per cent of the population, the largest group 
being roughly between the ages of 15 and 45, the most 
productive periods of life.2 
However, despite the vast amounts of research and 
experimentation done on schizophrenia and the attempts to 
isolate important factors observed in schizophrenic be-
havior, the etiology of schizophrenia is as yet unproven. 
Furthermore, there has been no indication that schizo-
phrenia is a "disease entity" which has one cause . It 
1Jan A. Book, "Genetical Aspects of Schizophrenic 
Psychoses," in1heEtiology of Schizophrenia, p . 23 . 
2uon D. Jackson, "Int roduction," in the Etiology 
of Schizophrenia, p. 3. 
- 10 -
is felt by the field of psychiatry and other related fields 
interested in human psychopathology, that rather, schizo-
phrenia is a syndrome which may be caused by a variety of 
different etiologies. 3 
Lidz and Fleck4 describe schizophrenic reactions 
as a form of disorganization of the personality--a failure 
to achieve or maintain "ego integration. " The adult 
schizophrenic is characterized by a lack of sexual identity, 
wherein both male and female principles are either under -
developed, or in conflict. 5 Re is also characteristically 
confused as to the image of bis body, confusing different 
organs, different functi ons and different portions, such 
as genitalia functions, erotic zones, and any number of 
otbers.6 Then too, tbe sch i zophrenic acts in the omni-
potent manner characteristic of infancy; for example, he 
tries to take life, in tbe attempt to destroy his therapist, 
while at tbe same time be tri es to give life, as exempli-
fied in the birth fantasies that be so typically 
3 B66k, op. cit. , p. 23. 
4Tbeodore Lidz and Stephen Fleck, "Schizophrenia, 
Ruman Integration and the Role of the Family," in Tbc 
Etiology of Schi zophrenia, pp. 324- 325 . ---
5Artbur Burton, Case Studies in Counseling and 
Psychotherapy, pp. 257-261. 
6tbid. 
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experiences . 7 All of these characteristi c traits clearly 
reveal an under or undeveloped Ego structure, an absence of 
self- ident i t y, and the retention of infantile omnipotence, 
and thus a failure to recognize and accept an environmental 
reality separate from himself . 
The actions of the schizophreni c are very eccentric, 
his thoughts seem to be devoid of logi c and he frequently 
has hallucinati ons and delusions . Specifically, there are 
four types of schi zophrenia; simple, paranoid, catatonic, 
hebephrenic .8 The simpl e form of schizophrenia is char-
acterized by a gradual loss of interest, apathy, and ir-
responsibility . The simple schizophrenic is quiet, and not 
too much out o~ contact with reality. The paranoi d 
schizophreni c has as his most outstanding char act er istic , 
the exper ience of delusi ons which are frequently accom-
panied by hallucinati ons . He uses these experiences as 
a pr ojective mechanism which changes his wishes and fears 
into what to him are external real ities for which he is not 
responsible . Catatonia focuses on motor disorders, i n 
which the patient assumes str ange postures, gestures , 
grimaces, and actions which he r epeat s endlessly. The 
7Ibid. 
8Robert H. White, The Abnormal Personality, 
pp . 545-550. 
-
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catatonic schi zophrenic is obser ved in one of two phases: 
catatonic excitement, which is wild and frenzied, and 
catatoni c stupor, during which he is completely i.ma>obile, 
often sitting or standing in the same place for hours . 
The least clearly defined type of schi zophrenia is the 
hebephrenic type . I t s chief charac ter isti cs are silliness, 
spontaneous smiling and laughing, incoherent speech, and 
some delusions and hallucinati ons . 
Despi te the fact that there are the four different 
kinds of schizophrenia, there is a definite unity in the 
psychosis itself . Thi s is that they all show a disturbance 
in the ability to relate to people, a failure to interact 
effectively, and a consequent withdrawal . The withdrawal 
seems to be a necessary defense against interactional 
exper iences that have proved in the past both painful and 
dangerous to the individual . 
As it was indicated ear lier, schizophrenia takes 
its greatest toll during the most productive years of 
life . However, in general, schizophrenia is essentially 
an illness of adolescence and early adult life even though 
it may manifest i t self later i n l i fe . Why is this so? 
More than any other phase of l ife, adolescence (post -
adolescence) is marked with stress, unpredictability and 
emotional upsurgence . There is an intensification of 
drives within this period which makes the individual more 
13 
vulnerable to break down than at any other period in one's 
life. Ackerman observed that the struggle of adolescence 
(post-adolescence) is concerned with an attempt to estab-
lish one's personal drives so as to blend with the require-
ments of family roles, society ' s prerequisites for living 
and the extra-familial roles .9 The unsuccessful effort to 
harmonize these conflicts plays a large part in establish-
ing a predisposition to mental illness . 
The Schizophrenic i n the Family 
A recent trend in the treatment of mental illness 
bas placed emphasis on understanding the past and present 
familial environment of the psychi atric patient . This is 
not only important for the diagnosis and treatment of the 
patient, but also is useful in developing a family diag-
nosis . The reasoning behind this stems from the idea that 
"psychosis in a psychiatric patient seems to be a manifes -
tation of the total family problem." 10 Ackerman, who bas 
developed much of the theory pertaining to family therapy 
has expressed the feeling that: 
Psychoanalytic theory underscores the principle 
that the seeds of mental illness are sowed in the 
9Nathan W. Ackerman, The Psychodynamics of Family 
p . 89 . 
lOMurray Bowen, "Family Psychotherapy," American 
Journal of Orthopsychiatry, vol . 31 (January, 1961), p . 40. 
14 
family of childhood; but the growth of these bad 
seeds into emotionally twisted adult persons be-
comes meaningful only as we study the relations 
of indi vidual and the family in adolescence and 
adul t life as thorouRhly as we have studied 
these relations in tne family of chi ldhood. ll 
Furthermore, Ackerman states that the family has an ego 
and a oneness over and above the individual: 
The term undifferenti ated family ego mass sug-
gests a central family oneness. Some siblings 
are able to achieve almost complete differenti -
ation from the family while others achieve less. 
The one who becomes psychotic is an example of 
the one who achieves little differentiation. 
On one level each family member is an individual, 
but on a deeper level the central family group 
is one.l2 
The importance of the family, and more specifically, the 
parent-child relationship, bas been shown i n the more re -
cent studies of the family . Ackerman and Behrens pointed 
out that: 
Physically, a chi ld is a separate and distinct 
or ganism; but socially and psychologically the 
child is an incomplete entity and his pattern 
of reactivity can only be understood in terms 
of child-parent unity . l3 
The same idea is also important i n Bowen's study of 
family psychotherapy which is based on the hypothesis that 
11 Ackerman, op. cit . , p. 89 . 
12aowen, op . cit. , p. 45 . 
l3Nathan W. Ackerman and Hargorie L . Behrens, "A 
Study of Family Diagnosis," American Journal of Ortho-
psychiatry, vol . 26 (January, 1956), pp . 66-67 . 
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schizophrenia is a "psycho-pathological entity" in the pa-
tient's personality and self, which is symptomatic of a 
process that actively involves the patient ' s whole family 
but which disables only one of its members . 14 
Every family unit has the responsibility to enable 
the infant to acquire ways of communicating, thinking, and 
doing, and to protect the child during the long years of 
his immature dependency while he learns. The child in his 
environment must find ways of ~stering tasks at every 
developmental level . In the no~l course of development, 
due to the dependency of the child, las ting bonds to others 
(his mother, father and siblings), provide a security which 
the child gives up reluctantly. By the end of adolescence 
or early adult life, society expects the "child" to have 
been able to assimilate the patterns of living, to have 
found his own identity commensurate with his sex, and to 
leave the primary family unit and find a place in the world. 
All these things do not come only with physical maturation 
but rather, through learning and interaction with parental 
figures with whom he can identify and thus, absorb their 
strengths . These processes: 
. . . can . . . progress in a reasonable inte-
grated fashion only if these models are not im-
possible to follow, do not obscure the way 
through using confusing signals, and transmit 
14sowen, op. cit. , pp . 42-43. 
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instr umentally valid ways of living with others in society 
into which the youth must eventually emerge." 15 However~ 
in the family of the schizophrenic this process is not 
carried out. For some reason the normal growth and develop-
ment of the kind of bonds to the family and its members 
that enables the individual to leave the "home" and live 
in the "worl d" are not formed . Bateson s tates that one 
of t he reasons for the interference with the establishment 
of the identity of the individual in the schizophrenogenic 
family is that the family bas a system which forbids the 
expression and di scussion of attitudes which do not conform 
to the family pattern. Due to the fact that there is no 
open express1on of boft1le or ~gry feel1ngs, thefe 1s no 
way to resolve conflict. Thus, the pattern of interaction 
in the family tends to be inflexible and unadaptable to the 
various crises to whi ch every family necessarily must adjust 
in order to provide a suitable model from which the child 
learns to handle conflict . 16 
Because of the i mportance of the mother-child rela-
tionship in the development of the i ndividual, many studies 
have been done on the relationship of mothers and their 
15Lidz and Fleck, op . cit., p . 327 . 
16cregory Bateson, "Cultural Problems Posed by a 
Study of Schizophrenic Process," i n S>'j~osium on Schizo-
phrenia: An Integrated Approach, pp. 5-146. 
17 
schizophrenic offspring. Bowen sees the schizophrenic pa-
tient as having been influenced by the early relationship 
with his mother. 
The basic character problem, on which psychotic 
(Schizophrenic) symptoms are later superimposed 
was considered to be an unresolved symbiotic at-
tachment to the mother. The symbiotic attach-
ment was regarded as an arrest in the normal 
psychological growth process between the mother 
and the child, which initiated the infant's re-
sponse to the emotional immaturity of the mother, 
which neither wanted and against which both bad 
struggled unsuccessfully over the years.l7 
This idea of symbiotic attachment between the mother and 
the child who eventually becomes schizophrenic was seen in 
effect by Bowen who observed four in-residence families 
who all lived on the ward of a hospital with the patient . 
Be found that the emotional oneness between mother and 
patient was more intense than was expected. 
They could feel for each other or even be for 
each other. This emotional oneness is quite 
different from emotional separatene&s between 
mothers and their normal children . l8 
Four studies of mothers of adult schizophrenic 
males and one study of mothers of schizophrenic children 
present almost identical findings about their parental 
17sowen, op. cit. p. 43. 
- ' 
18Ibid. 
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attitudes and behavioral patterns. 19 With reference to 
these mothers themselves, these studies point out that they 
are very self-concerned, are lacking in warmth, and are 
anxious about their roles as mothers. With reference to 
the behavioral patterns of these mothers, the studies point 
out that they are neglectful, inconsistent, and harmful; 
that they disapprove of showing affection to their children; 
that they are repulsed and intolerant of any childish sex 
play; that they make their children feel obligated to obey 
them unfalteringly; and that they are unable to respect 
their children's individuality, and are overprotective and 
permit them no privacy. 
Bateson ~no Jackson have developed a theory that 
suggests the 11 double bind" nature of interaction within 
19Abraham Fabian and Marjorie Holden, "Treatment 
of Childhood Schizophrenia in a Child Guidance Clinic," 
American Journal of Orthopsychiatry, vol. 21 (July, 1951), 
p. 573; Richard L. Jenkins, "The Schizophrenic Sequence; 
Withdrawal, Disorganization, Psychotic Reorganization," 
American Journal of Orthopsychiatry, vol. 22 (October, 
1952), pp. 739-740; Richard V. Freeman and Harry M. 
Grayson, "Maternal Attitudes in Schizophrenia," Journal of 
Abnormal and Social Psychology, vol . 50 (January, 1955), 
p. 51; Irma tee Shephard and George M. Guthrie, "Attitudes 
of Mothers of Schizophrenic Patients," Journal of Clinical 
Psychologa, vol . 15 (April, 1959), pp. 213-214; Margaret 
Gererd an Helen Overstreet, "Technical Modification in 
the Treatment of a Schizoid Boy within a Treatment Institu-
tion," American Journal of Orthopsychiatry, vol. 23 (Janu-
ary, 1953), p. 603. 
-
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the family of the schizophrenic .20 This double bind re-
sults from placing the child in a position where if he 
responds to his mother's superficial affection, the mother 
becomes anxious and she turns on the child in order to 
defend herself from closeness . Consequently, the child 
finds himself blocked off from the intimacy and securi ty 
with his mother . On the other hand, if the child does not 
show his mother affection, she feels that she is not a good 
or loving mother and this too will make her anxious. Here 
too, she will punish the child for shutting her off and 
she then insists that he show her his love for her. The 
cycle comes full turn if he shows her affection and the 
mother senses that she bas forced him into this . In either 
case, the child, in the most important relationship in his 
life, learns that he is punished for showing affection and 
love and punished if he doesn't . Bateson and Jackson 
further hypothesize that the fami ly situation of the 
schizophrenic consists of the following components: 
1 . A child whose mother becomes anxious and 
withdraws if the child responds to her as 
loving. (The child's very existence has 
a special meaning to the mother which 
arouses her anxiety and hostility when 
she is in danger of intimate contact with 
the child.) 
20Gre~ory Bateson, Don Jackson, J. HaleX and 
J . Weakland, Toward a Theory of Schizophrenia,' Behavioral 
Science, vol. 1 (1956), pp . 251- 264. 
20 
2. 
3. 
A mother to ~hom feelings of anxiety 
and hostility toward t he child ara not 
acceptable and whose way of denying 
t hem is to express overt loving be-
havior to persuade the child to respond 
to her as a loving mother and to with -
draw fra. when he doesn ' t . 
Absence of anyone in t he family i.e. 
strong and insightful father who can 
intervene in the relationship berween 
mother •nd child in face of contradic-
tions . 2l 
Within the family unit ther e are characteristic 
ways in whi ch t he fami ly deals with i nternal and external 
pressures. The adaptability of family members to crises 
i1 det ermined to a certain extent by the ease in which 
they are able to adju1t themselves to scre11ee. The rela-
tives of ment ally ill pat1enta o~ten have serious emotional 
difficulties of their own, whi ch may interfere with their 
ability to adapt to a crisis . Derek Mi ller conducted a 
study of adolescent patients and their families that 
1howed that as the patient improved and began to withdraw 
from the psychosis, hi• situati on in relation to b~ family 
did not necessarily t.prove. 22 Miller also ob1erved that 
the family si tuation .. y becoae even more "acute." This is 
partially due to the fact that the individual in the family 
21lli.!!_ . • p . 256. 
22Derek H. Miller, "Family Interaction in the Ther-
apy of Adolescent Patient•," Psychiatry, vol. 21 (August, 
1958), pp . 277- 284. 
21 
--
who is schizophrenic is that way in order for the family 
to maintain an equilibrium. When the patient becomes im-
proved, because of the family's wishes to have the patient 
remain in a regressed and dependent state, they may dis-
rupt the patient' s treatment even though he may still be 
in the hospital. The inflexible and nonfluid role struc-
ture in the family of the schizophrenic may also show, as 
Bateson sugges t s, that as the patient begins to show im-
provement, the family either att empts to perpe tuate the 
patient's ill ness or evidences psychiatric stress in other 
f amily members .23 
The reacti ons of the family of schizophrenic pa-
tients to their improvement can be observed in various and 
sundry guises . For example, famili es may cut down the 
number of visits to the patient when he begins to respond 
to treatment . Some f ami lies accept the patient home on a 
weekend visit only to become so upset that the patient re -
turns to the hospital in an agitated or depressed state . 
Other families, though they claim that they want the pa-
tient at home, cannot seem to tolerate the pati ent ' s new 
found f r eedom and consequently, they label this behavior as 
sick, since it differs so from the patient's previously 
23c r egory Bateson, op. cit . , pp . 128-129 . 
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dependent and regreaaed behavior, and may expel the patient 
from the household . Although the preceding examples are 
generalizations, they are mentioned in order to give the 
reader an idea of •ome of the ways in which the family, 
dua to their ovn pathology, unwittingly may perpetuate tbe 
achizophrenic reaction in the patient. In the instances 
above, the patient cannot help but interpret thoae reactions 
to him as rejectiona and a punishment for hit "badness. " 
These feelings are, of course, the feelings which under lie 
his poychosis . Thus, the patient might decomponaate and 
become more psychotic . 
On the other hand, as Bateson has suggeatcd, 
fa.ilies cay reaet to the patient's improvement by showing 
evidence of psychiatric atress themselves. As was sug-
gested by the literature, the inflexibility and rigidness 
of roles in the schizophronogenic families prevent the 
family members from adapting to changes within the family 
unit. Thus the"fa..ily ego" doesn't have the r8filicncy to 
accept the patient back into the unit when he 11 "well." 
The pressure placed on the family members, because of the 
improvement of the patient, is often so intense that the 
family equilibrium shifts drastically and another family 
member begins to evidence signs of emotional disturbance. 
24tbid. 
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Although this emotional diaturbance is rarely the same 
"type" as the patient's, i . e., schizophrenia, the family 
member may begin to feel very anxious, depressed or per-
hap• show signs of psychogenic disorders, i.e., unexplained 
paint, inability to tleep, nervous stomach, etc. 
This study is baaed on the theory that the fagily 
... bar wbo is aost likely to evidence either signs of 
psychiatric stress and attempts to perpetuate the illness 
of the patient is more often than not tho mother of the 
patient . This hypothesis was formed on the ideas expressed 
by Bowen25 which detcribe the importance of the earl y 
.other-child relationohip in for.ing his basic object rela-
tionship& in determining his normal psychological develop-
ment. Moreover, Bateton and Jackson emphasized that there 
aeems to exist between the mother and schizophrenic patienta 
"double-bind . .,Z& Thit double bind prevent a both the pa-
tient and the mother fro. obtaining any real closeness and 
tats up a relationship baaed on punishment and rejection 
rather than built on baaic trust. Because of the nature 
of the double bind relationship between the .other and the 
patient it seems reasonable to assume that the detrimental 
relationship between theao two will continue unless there 
25 Bowen, op. cit., p. 43. 
26Bateson and Jackaon, op. cit., pp. 251-264. 
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is some sort of intervention. In this ease it is the treat-
ment of the patient. Despite any improvement in the pa-
tient, the mother often seeks to perpetuate the previous 
pathological relationship because she fears chat she bas 
lost the "love" of her child and her control over him. 
Therefore, she either attempts to increase her control 
over the patient by sabotaging bis treatment or "breaks 
down" herself because of her increased anxiety and guilt. 
It is the purpose of this study to examine a small group 
of mothers of improving schizophrenic patients in order to 
determine first if they show, in their reactions to the 
patient the kind of characteristics described in the liter-
ature; and secondly, if they in any way evidence in their 
reactions to the patient either an attempt to keep the 
patient "sick" or experience a psychiatric reaction which 
coincides with the patient's improvement . 
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CHAPTER III 
BACKGROUND INFORMATION 
Personal Background of Mother 
The mothers interviewed for this study presented a 
variety of backgrounds. The most common element among 
these mothers was that all eight were white, married and 
living with their husbands, the patient's father. The fol-
lowing case descript ions will serve to illustrate these 
differences . 
Mrs . A, is a 4~ yeir old, Jewish moth~r of three, 
two boys and a girl . She lives with her husband 
in the upper middle class community of N. Mrs . A. 
is a housewife. She attended three years of col-
lege before her marriage and gave birth to the 
patient, the oldest boy, at the age of 26 . Her 
health is reported to be good with no history of 
serious physical or emotional illness. 
Mrs . B. is a 56 year old, Protestant mother of 
one girl. She and Hr. B. live in C. , a middle 
class community. Mrs . B. is a housewife. She 
graduated from college and was to be wed to an-
other man when he was killed in an accident. 
Mrs. B. became severely depressed and attempted 
suicide by slashing her wrists. She married 
Mr . B. in her late twenties and after many at-
tempts, Mrs . B. had a child at the age of 32 . 
There has been no history of serious physical 
illness during Mrs . B.' s lifetime. 
Mrs . c. is a 53 year old, Jewish mother of two 
boys . She lives with Hr . C. in D., a lower 
middle class community. Mrs. c. is primarily a 
housewife but at times helps her father out in 
- 26 -
his small grocery store near the C.'s home. 
Mrs. C. attended two years of high school. She 
gave birth to the patient, the older boy, when 
she was 33. Hrs . C. reports that she had been 
ill with bursitis and arthritis at various times 
in her life. She has been told by several doc-
tors, ho~~ver, that her symptoms are psycholog-
ical and at one time was referred to a psychi-
atrist. Mrs. c. states that she did not follow 
through on the referral. 
Mrs. D. is a 46 year old, Protestant mother of 
two·boys . She and Mr. D. live in P., a middle 
class community. Mrs. D. works in the record 
room at a large state mental hospital. She com-
pleted high school. Hrs. D. gave birth to the 
patient, 6er first child, when she was 23. She 
states her health is "disgustingly good" and 
there has been no history of serious physical or 
emotional illness . Hr. and Hrs . D. were divorced 
last winter but have since remarried (each other). 
Hrs . E. is a 49 year old, Jewish mother of two 
girls. She and Mr. E. live in B., a middle class 
~~nLty, Mr§, E, works full time as a 'cere-
cary. (Mr. E. bas been unemployed for 13 years 
due to mental illness.) She attended high 
school and was 25 when the patient, the first 
born child, arrived. There has been no history 
of either emotional or physical illness reported 
for Mrs . E. 
Mrs . F. is a 48 year old, Jewish mother of two, 
a boy and a girl . Mr. and Mrs. F. live in the 
lower middle class community of M. ~trs. F. is a 
housewife and attended grammar school . The 
patient, the older child and a girl, was born 
when Mrs. F. was 26 . Mrs. F. bas never had a 
serious emotional or physical illness . 
Mrs. G. is a 40 year old, Catholic mother of 
three, all girls . The G.'s live in E. B., a lower 
class community. Mrs . G. is a housewife and at-
tended grammar school . Hrs . G. was 20 when the 
patient, the oldest girl, was born. Mrs . G. 
stated that her health both physically and men-
tally has been good in the past . 
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Mrs . H. is a 47 year old, Protestant mother of 
four, three boys and a girl . The family re-
sides in L., a middle class community. Mrs . H. 
is a housewife and a college graduate. The 
patient, the oldest child, was born when the 
mother was 26 . No incidence is reported by 
Mrs. c. of her having any severe emotional or 
physical illness in the past . 
As can be seen from the above material, there are 
no particular patterns which can be generalized . This 
finding supports other findings that schizophrenia was 
not related to social var1ables . 1 It is, however, note-
worthy to mention that four of these mothers were Jewish. 
This is interesting in view of the fact that within the 
tot al population of psychotic individuals, it has been 
found that people of Jewish backgrounds less often 
developed schizophrenia than the affective disorders.2 
Furthermore, all eight mothers studied were between 
the ages of forty and sixty. Most of the mothers were in 
the stage of life called the "climacterium" which is 
characterized in some women by f eelings of loss and 
inadequacy as a woman. This is significant in the light of 
the crisis of mental illness in the family which may 
1c .w. Wahl, "Some Antecedent Factors in the Family 
Histories of 392 Schizophrenics," American Journal of Psy-
chiatry, vol . 110 (March, 1954), p. 670. 
2Jack R. Ewalt, E .. A . Strecker and Franklin G. 
Ebaugh, Practical Clinical Psychiatry, p. 179. 
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poasibly have a bearins on the mother's responaa to the 
situation at this particular time of life. However, 
there was no particular age that was common to ~'e major-
ity of mothers. This was also true of the age of the 
mothers when they gave birth to the patients. 
Most of the eight mothers are living in •iddle 
class camounities. Only one mother resided in a lower 
class community. It h&l been found that schizophrenia is 
more prevalent among the lower classes than in any other 
clasa among the total population. 3 This phenomenon is 
moat likely associated to the limited size of the sample 
rather than the possibility of a new trend. 
Host of the mothers were found to be housewives. 
The two mothers who worked full ti.J=c did so in order to 
supplement the family ' s income. Education seemingly was 
not related to occupation. In fact, all the mothers who 
attended college were houacwives while the two high school 
graduates held full time employment . However, it should 
alao be ment1oned that the 100thers who attended only 
grammar school were housewives as were the college educated 
mothers . 
3August Hollingshead and Fredrick Redlich, 
Social Class and Mental Illness: A C~nity Study, 
pp. 242-243. 
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In general, the mothers selected for this study 
reported no serious physical or emotional illness during 
their lives which may have interferred with their role as 
mother. However, two of the mothers showed evidence of 
emotional instability as seen i n their health histories. 
One mother, Mrs. B. attempted suicide under stress and 
the other mother, Mrs . c. reported a history of physical 
symptoms which are of a psychogenic nature . The importance 
of this information will be discussed more fully at a 
later time in connection with the reported "state of 
health" of these eight mothers during the period of ob-
served improvement in their schizophrenic offspring. 
Personal Background of Patient 
All of the eight schizophrenic patients included 
in the sample could be classified as post-adolescents. 
In all cases the patient, prior to hospitalization, was 
still dependent on his family for his emotional gratifica-
tion and object relationships . Moreover, all eight pa-
tients were unmarried, although one patient had been mar -
ried and divorced before her hospitalization. All eight 
patients were of the same religious backgrounds as their 
mothers . 
As was seen in the personal background of the 
mothers, the patients also differed considerably in their 
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backgrounds from one another. The following case mater-
ial will serve to illustrate these differences. 
Patient A. is a 19 year old Jewish boy . He is 
the oldest boy in a family of three. His next 
youngest sibling is also male. Patient at-
tended a New England college for two years 
prior to his hospitalization. 
Patient B. is a 24 year old Protestant girl. 
She is an only child. Her education consists 
of four years at a private girl's preparatory 
school and four years at a New England college 
for women. The patient married s~ortly after 
her college graduation but her husband obtained 
a divorce a few months after their return from 
their honeymoon. 
Patient C. is a 20 year old Jewish boy . He is 
the oldest of two boys. Patient bas had one 
year of college at a New England school. 
Patient D. is a 23 year old Protestant boy. 
He bas a brother who is younger than be. The 
patient has had three years of college at a 
New England school. Prior to that he attended 
a boy ' s preparatory school . 
Patient E. is a 24 year old Jewish girl. The 
pati ent bas a married sister who is younger than 
she. Patient E. attended a New England school 
where she obtained her t eaching degree . She 
taught elementary school until her present 
hospitalization. 
Patient F. is a 22 year old Jewish girl who bas 
a younger brother. The patient quit high school 
when she was sixteen and attended a beautician's 
school. After obtaining her operator's license, 
the patient worked as a manicurist until her re -
cent illness. 
Patient G. is a 20 year old Catholic girl . She 
has two younger sisters. The patient went to a 
Catholic high school and upon graduating began 
to work as a clerk in an insurance office. She 
held this job until she became ill. 
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Patient H. is a 21 year old Protestant male . 
He has two younger brothers and a younger sister . 
The patient went to a western college for three 
years and then took a leave of absence in order 
to earn enough money for his fourth year . He 
went to Texas and worked in the oil fields until 
he became ill. 
lt is interesting to note that six out of the 
eight patients described had had some college education . 
Moreoever, in a substa_ntial number of cases this educa-
tion was interrupted because of the psychosi s. This may 
be related to the flux of college life as compared with 
the kind of life the patient lead before college. How-
ever, there is no evidence to substantiate thi s idea . 
Furthermore, two of the patients were able to gr aduate 
from college before they became psychotic, >.bile two of 
the patients never attended college. 
One of the most interesting factors observed in 
t he background material of the patients was that all the 
pat ient s were first born children in their families. 
Moreover, si x out of the eight patients had second born 
siblings who were the same sex as they . One of the 
patients was an only child whi ch leaves only one patient 
who bad a second born sibling that was of a different sex 
than she. There bas been ver y little significant writing 
found in the literature on this particular subject as 
related to schizophrenia. However, Malzberg felt that 
first born children may be more susceptible to diseases, 
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emotional and/or physical, that occur in later life. 4 
Pearson concluded that there was relatively more incidence 
of mental illness in first born children than among later 
born. 5 Heron also maintained that mental disease strikes 
the first born with greater frequency than the later born .6 
In a study conducted at Manhattan State Hospital, 
Malzberg observed that among 549 first admissions at the 
hospital between 1930-1935, 278 . 7 per 1000 were first born . 
However, he felt that there was no reason to believe that 
the "burdens" of the first born child increase unduly 
through out life because of t he expectation that they will 
be stri cken with mental disease . 7 
No information could be obtained from the litera-
cure as to the significance of the pattern that showed up 
in t hi s sample of eight patients to indicate that the fact 
that many of the patients have a second born sibling of 
the same sex might be related to the illness. Howeverj 
Malzberg indicated that there was more of a chance to find 
a case of schizophrenia in a two- child family than a 
Mental 
4Benjamin Malzberg, 
Di seases, p. 262 . 
5Ibid. 
6lli2.· 
7Ibid . , p . 266. 
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one-child family. 8 In the sample of eight, there was only 
one patient who came from a one-child family. Furthermore, 
Malzberg's observation emphasizes the fact that there is 
another child in competition with the first born rather 
than placing an emphasis on the sex of the siblings . Al -
though there is no evidence in the data collected for this 
study that the factor of the competition becween the pa-
tient and his second sibling is significantly related to 
the development of the former's psychosis, it can be 
speculated that the introduction of a sibling of the same 
sex into a family that is already frought with pathology 
might have been an added threat in the primary years of 
t he patient's life. If we carry this speculation one 
step further, it might be discovered, if the data was 
available, that when the second child was born in to the 
schizophrenogenic family, the mother, because of her emo-
tional immaturity, may have transferred her "love" from 
the patient to his brother or sister. Thus, the patient 
may have perceived this loss of love as a rejection which 
he then incorporated into his "weak" ego. With this added 
insult the patient's feeling of worthlessness may have 
been increased to such an extent that he became more vul -
nerable to the development of schizophrenia. 
8 !ill· . p . 267. 
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Four of the eight patients were female and four 
were male. There was nothing remarkable in the occupations 
of the patients. 
Patient ' s Lifetime Pattern of Behavior 
Mental disorders are frequently recognized by per-
sons close to the patient when a change in behavior is ob-
served in the patient that is totally different than the 
behavior that was known previously. Similarly, within the 
family of a mentally ill person, the family members may be 
unaware of any disturbance in t he patient until an acute 
crisis arises. Myers and Roberts observed in a study that 
covered a large population of schizophrenics and their 
respective families, that from a very early age more 
schizophrenics than neurotic patients were considered dif -
ferent from other persons by members of ~heir families. 9 
"Being different" followed no particular pattern. 
The family treated the patient accordingly, made 
concessions, tolerated deviancy or left them 
alone. In no case was this behavior considered 
mental illness. In many families, especially 
in the lower classes, they came to define "dif-
ferent" behavior as normal and were concerned 
when be (child) acted differently . . . Thi s in-
fluenced not only the adjustment of the patient 
but also the reaction of other family members 
9Jerome K. Myers and Bertram H. Roberts, Family 
and Class Dynamics in Mental Illness, p. 74 . 
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to them. Thus, the pat ient's familiar role en· 
abled their preschizophrenic personality traits 
to develQP without undue attention being focused 
on them.lO 
The following case descriptions give evidence to the 
preceding finding. 
Patient A. was described by his mother as al-
ways having been overly independent and stubborn. 
Mother c. describes her son as always being a 
cold child who she found very difficult to 
handle . When still an infant, he had club feet 
and was made to sleep in casts which mother re-
ports made him very angry and upset her . 
Mother c. also recalled that she did not know 
how to care for a baby and consequently she let 
her mother-in- law take over the care which made 
it especially difficult for the patient to feel 
close to her . 
Patient D. was described by his mother as hav-
ing been "different and odd" ever since she 
brought him home from the hospital . Mother 
felt that somehow the patient didn't like her . 
He bad frequent crying spells as an infant when 
she couldn't comfort nim. Mother D. also re -
called her embarrassment at having this kind 
of a baby. 
Mother E. described the patient as "being 
selfish, defiant and different" from the day 
she was born. According to mother, patient 
is also cruel and meaft and was this way as a 
child. 
Mot her F . reported that her daughter was diffi -
cult to get close to when she was a child. She 
was different than other children because she 
was afraid of the mailman, postman, etc . all 
through her life. 
Patient G. was described as an unusually quiet 
child . Mother recalled that even when the 
lOlbid . 
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patient was an infant she would lie quietly for 
hours on end and her friends used to "kid" her 
and ask her if the baby was alive. Like pa-
t ient F. , patient G. was also reported to have 
been afraid of the mailman, milkman, etc. 
Only two mothers, mother B. and mother H. did 
not report that their schizophrenic children were ever dif-
ferent or strange. Both strongly denied that they reacted 
in anything but a normal way all through their development . 
The prevalence of the descriptions of the schizophrenic 
patient as having been different from either their siblings 
or other family members might give rise to some comment on 
the theory of organicity. This idea would indicate that 
there is a certain predisposition to schizophrenia which 
is either laid down prior to birth , perhaps at the time 
of conception, or at the time of deli"ery . However 1 the 
diff e rence which is noticed by many mothers of schizo-
phrenic patients may be due to the early mother -child rela-
tionship as was indicated by Bateson and Jackson. 11 The 
newborn infant is dependent solely on his mother for love 
and physical comfort . If t his love and comfor t is provided 
by the mother, the infant will in turn respond with love. 
However, the double -bind theory suggested by Bateson and 
Jackson places the mother of the schizophrenic patient in 
the position of not being able to return the love which her 
11sateson and Jackson, op. cit . , pp. 251-264. 
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child once offered due to her anxiety and emotional in-
adequacies. Thus the child learns at a very early age 
that his mother cannot return his love and consequently 
he becomes emotionally cold, "different" or "odd" in 
order to protect himself from the hurt of being rej ected 
time and again. Many of the mothers seen in this study, 
as was noted above, noticed that their child (the patient) 
did not react to them as they might have wished. This 
factor raises the question of the earliness of the mother's 
rejection of her child. 
Patient ' s Behavior at Onset of Illness 
As oan be seen by the previous findings, the 
early behavior of six out of the eight schizophrenic pa-
tients was descri bed as being different or odd. However, 
only in the light of the present i llness were these mothers 
able to see that this early behavior was not "normal." 
However, all the mothers felt that "something was wrong 
with the patient prior to hospitalization." The mother's 
perception of her child's illness was actually based on 
the discontinuity of his behavior as contrasted with what 
she felt was "normal" for him in the past . On the whole 
the precipitating events which ultimately resulted in 
hospitalization for the patient were markedly bizarre. 
The following case descriptions illustrate this: 
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Pati ent A. is a paranoid schizophrenic. Mother 
A. relates that during her son ' s first year at 
colle~e she felt that most of his behavior which 
"wasn t like him" was due to a phase he was go-
ing through . He joined a Christian fraternity 
despite the fact that he was Jewish and fell in 
love with a gentile girl . The following year 
the patient quit the fraternity and told his 
family that he wanted to transfer schools . The 
summer of 1962 found the patient growing a beard 
much to the chagrin of Mrs . A. He also quit his job at the meat packing plant where he was work-
ing for his grandfather . Very shortly there-
after, the patient left home and went to the 
Cape without telling his parents . Mrs . A. 
tracked hi m down after he was gone for a week 
and went to see him. The next week Mrs . A. re-
ceived a letter from the patient which warned her 
not to follow hi m or he ' d leave the state. The 
week after receiving this lett er Mrs . A. came 
home to find the pati ent with twenty or thirty 
"beat nicks" who had settled in. Patient had 
gone out to buy something and Mrs. A. waited all 
day for him to return. When he finally returned 
she asked the "beatnicks" to leave and asked her 
son to stay. He refused and went with what he 
called the " love cult" to 4 near by tOWi'l where 
t hey rent ed a house . While living in this en-
vironment the patient became very confused and 
was hallucinating t hat he was Christ. The po-
lice brought him to a hospital after he wanaered 
i nto t he police station looki ng for help. He 
was subsequently transferred to t he Massachu-
sett s Mental Health Center . 
Patient B. has been diagnosed as a borderline 
schizophrenic . According to the mother the pa-
t i ent felt that she has bad problems ever since 
college . ~Irs . B. said that patient never went 
out much with boys . Patient saw a psychiatrist 
while she was in college. After the patient 
~raduatcd she married a boy whom she had known 
1n college. After the honeymoon the patient 
returned and told her parents that she felt she 
had made a mistake . However, the patient tried 
to work things out and continue the marriage, 
but finally became so upset and was threatening 
suicid~ that her psychiatrist felt she should 
be hospitalized . 
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Patient C. was diagnosed as having a schizophrenic 
reaction; acute and simple type . The patient 
was first hospitalized in the Spring of 1962 for 
a short period of time with the same diagnosis . 
The first incidence of illness occurred at the 
end of patient's senior year in bi~b school. The 
nurse at school phoned the patient s mother and 
asked her to come for the patient for be was very 
confused and upset . Mother C. brought the patient 
home and kept him there until his behavior became 
unbearable . He would "break anything he could 
get his hands on." One night he took his grand-
father ' s car and had an accident . Around this 
time the patient also witnessed a little girl 
who was killed when hit by a car. The patient 
was hospitalized shortly thereafter . The patient 
was home after a few weeks and was able to begin 
college. He became extremely agitated around 
midterm exam time and began to actively halluci-
nate that he was Einstein. He was subsequently 
admitted to the hospital. 
Patient D. was diagnosed as having schizophrenia; 
undifferentiated type . He began seeing a psychi-
atris t during his first year at college . After 
his junior year the patient took a leave of ab -
sence f rom school and ~ent home. He stayed in 
his room and read philosophy books and played 
morose music on t he piano. He also spent a 
great deal of time conducting musi c that he 
would play on the phonograph and would become 
comple tely absorbed in this. Often he would be-
come extremely angry at hi s father and would at -
tack him physi cally. Last January he walked out 
of the house in t he middle of the night and the 
police found him walking down a major high,.ay 
in the middle of the road . When asked where he 
was going the patient said that be was on a 
peace mission to the United Nations which be 
felt was located i n the Pacific Ocean . His 
goal was to get Red China admitted to the U.N. 
so that he could save the world from destruc-
tion. The police phoned the D.' s and Mr . D. ac-
companied t he patient to the hospital. After 
eleven months of hospitalization the patient was 
discharged on a "home visit ." While he was 
home he took a trip out west with his family . 
Upon their return patient again became violent 
and confused after his father bad changed the 
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radio station in the car. He was returned to 
the hospital. 
Patient E. is diagnosed as a paranoid schizo-
phrenic. She had been seeing a psychiatrist 
off and on for ten years. This past year when 
the patient would return home from teaching 
school she would go to bed. She told her 
mother at the time tbat her clitoris was 
broken, and consequently she could never marry 
or go out with boys . For six months without 
Mrs . E. ' s knowledge, the patient did not go 
to work but remained in bed . Finally the 
mother, when she became aware of the patient's 
withdrawal, told her that she must have heart 
trouble. Patient at the time was complaining 
of palpitations and chest pains. The doctor 
was called but did not recommend hospitaliza-
tion. (He was not a psychiatrist.) During 
this time the patient who was previously ex-
tremely preoccupied with religious matters became 
even more so. One night through Mother E.'s 
prompting the patient attended a sisterhood meet -
ing at the temple with her mother . At the meet-
ing the patient began to hallucinate and stood 
up and shouted that the 11Mess1ah was coming." 
She was uncontrolable and subsequently was 
brought to the hospital. 
Patient F. had a schizophrenic reaction; 
catatonic type . A few days before she was ad-
mitted to the hospital, Mrs. F. noticed that 
the patient was extremely concerned with her 
skin. Mother found it difficult to convince 
the pati ent that there was nothing wrong with 
her skin. The day before the patient came to 
the hospital, she begged her father to take 
her to work wi th him. When Father F. turned 
her down she went to her own job but was unable 
to leave from the beauty shop after work be-
cause she was frightened . The F . 's picked her 
up and brought her to the emergency service 
where she was seen by a doctor and given some 
medication. She returned home that night and 
seemed more relaxed and less confused. How-
ever, the next morning the patient stayed at 
home with her mother and became more and more 
disturbed. She ran from window to window 
scr eaming that someone was trying to get in 
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the house. Finally Mrs. F. could no longer hold 
her back and she ran into the street and climbed 
on a gar bage truck and wouldn ' t get out. Finally 
the truck arivcr and Mrs. F . managed to get her 
to the police station and she was then brought 
to the hospital. 
Patient G. was diagnosed as having a schizo-
phrenic reaction; paranoid type. Approximately 
six months ago the patient began to complain 
to her mother that the girls at the office were 
picking on her. They complained to the patient 
about the way she dressed, hid her pencils, etc. 
The patient refused to report their behavior to 
her employer . She was unable to concentrate 
on her work. A few weeks later the patient was 
very lace in returning home from work. When 
she did arrive she was hysterical and said she 
had been fired. The next day the patient was 
shaking and had difficulty breathing. Mother G. 
thought that it was the return of the patient's 
Chorea which she had had as a child. The pa-
tient fell to her knees imploring God not to 
let her die. After taking the patient to a 
general hospital, she was admitted to the 
Massachusetts Mental Health Center. 
Patient H. was hospitalized out of state after 
having a schizophrenic reaction; catatonic 
type. Last year the pati ent was a junior at a 
western university and decided to work for a 
year in order to earn enough money to pay for 
his tuition. He obtained a job working in the 
oil fields in Texas and moved to a nearby town 
where be knew no one except a family friend. 
He took a room alone . Hi s letters home were 
confusing and be reported that he never saw 
anyone and spent all his time in his room read-
ing. On Thanksgiving day the patient dined 
with the family friend and when the friend placed 
a call to the patient's family he became quite 
upset and mute . He was admitted to a hospital 
in Texas until be was able to travel . Upon his 
return to the East he was admitted to the hos-
pital. 
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It can be seen from the above material that the 
patianta, although all psychotic and all schizophrenic, 
expresaed different themes in their behavior. The least 
bizarre behavior was seen in Patient B. who was diagnosed 
as borderline schizophrenic. This means in aimple terms 
that she was "skimming along" the border between reality 
and withdrawal. 
One of the themes expressed in aome of the 
patients' psychotic behavior was that of "love." Patients 
A. and £. were paranoid. Both were preoccupied with a 
Christ-like image, they wanted to aave the world. This 
theme was also expressed by Patient D. who was diagnosed 
as having an undifferentiated type of schizophrenia. 
Patient G. although par anoid, was not involved with the 
Messiah even though there were definite religious over-
tones os also could be seen in the other three patients 
who were preoccupi ed with savi ng the world . 
Another theme t hat was expressed was one of 
aggression. Patient F. was totally out of control and 
bed to be restrained by the police. She was catatonic 
which ia interesting in that Patient H. was also diagnosed 
as catatonic although he became mute ai.JIOst from the 
beginning of his psychosis . Patient C. diagnosed as 
aimple type also was aggressive as was ahown in his break-
ing objects and his automobile accident. It is clear that 
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both love and aggressi ve clements can be found in all the 
patients ' behavior. However, it is an interesting point 
that some of the patients expressed their disturbance in 
one way while others expressed themselves in another . 
The following chapter will attempt to illustrate 
the mothers ' attitudes and reactions towards these pa-
tients which perhaps will shed some light on the question 
of how the patient's behavior relates to his relationship 
with his mother . 
Degree of Improvement in Patient 
When the eight patients in the sample were hos -
pitalized, as can be seen by t he above descriptions, they 
were more or less out. of "touch" with reality . The pur-
pose of the hospitalization was to help the patients to 
become amenable to therapeutic treatment . At the Mass -
achusetts Mental Center this result is obtained through 
the use of drugs, psychotherapy, shock therapy, close 
contact with the ward s taff and controls in the environ· 
ment . Few patients receive shock therapy . Within this 
sample only patient F. received shock therapy when it was 
found that she had regressed to such a degree that she did 
not respond to any other treatment . 
The most improvement shown by the patients in the 
sample was by those who came into the hospital several 
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times a week for appointments with their psychiatrists. 
There were two patients in this category . The improvement, 
considered moderate within the sample, was shown by those 
patients who were on the day care program. These patients 
would sleep at home during the week and spend eight hours 
of their day at the hospital. There were four patients 
in this category. The least amount of improvement shown 
by the patients in the study was considered to be infre-
quent visits to the home (once a week or less) or restricted 
to the hospital. There were two patients who fell within 
this category. No patient had been hospitalized for less 
than a month or longer than one year . There does not 
seem to be any relationship between the length of hospital-
izati on and the degree of improvement in the patient. It 
is interesting to mention that Patient D. has been in the 
hospital the longest period of time, one year, and he has 
shown the least amount of improvement, while patient H. 
was hospitalized the shortest period of time, one month, 
and has shown the most improvement . 
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CHAPTER lV 
MATERNAL ATTITUDE TIYARD PATIEm: 
This study ia pr~rily based on tho theory of the 
"double-bind" which waa auggested by Bateaon and Jackson 
in the literature. Aa it was pointed out in the chapter 
which dealt with the review of the literature, the schiz-
ophrenic and his mother, from the very beginning of their 
relationship, have been caught up in an ~otional situa-
tion which preventa each of them from achieving intimacy 
and aecurity which are the ingredients for a luting "love" 
relationship. One factor ~~icb Bateson and Jackaon sug• 
g .. t as contributing to the "double-bind" nature of the 
mother -child relationship 11 the emotional i..,.turity of 
the mother. This term is vague and could mean many things. 
However, the writer baa perceived emotional immaturity to 
encompass certain attitude• and behavior which the mother 
of the schizophrenic posaeases in her relationahip with the 
patient. This section of the paper will deal with the 
evidences of the mothera' emotional immaturity as seen 
through their attitudes and behavior toward their improving 
schizophrenic child. The guides for evaluating the mothers ' 
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reac t ions to the improvement of the patient will be: 
(l) the attitude of the mother toward the cause of the 
illness, (2) the mother's perception of the beginning of 
t he patient's illness, (3) the mother ' s attitude toward 
seeking help for the patient, (4) her attitude toward the 
patient while he is hospitalized, (5) the mother ' s per-
ception of the patient's progress and behavior when he is 
at home, and (6) the mother's feelings about the hospital 
and its staff . Another area which was designed to give a 
clue to the mother ' s reaction to the pa t ient as he is i m-
proving i s the internal, physical and emotional state of 
the mother. I f any mother showed signs of an increased 
amount of emot ional or physical disturbance which coin-
cided with the improvement of the patient, the writer 
speculated that this may be an i ndication of the mother's 
emot ional immaturity and her need to have the patient re-
main in a regressed and dependent state . Bowen suggested, 
t hrough observation, t hat because of the pathology in the 
schi zophrenogenic family that a significant fami ly member 
(perhaps the mother) begins to show evidence of psychiatric 
stress when the patient improves . 1 Another possibility 
may be, however, that the family may attempt to sabotage 
the patient's treacment when be begins to act in a less 
1Bowen, op. cit. , p. 40 . 
47 
"sick" manner; perhaps in a way which the family has never 
seen nor which they may not be able to adjust. Conse-
quently it is also the purpose of tbis study to examine 
the reactions of the mothers of the patients in the light 
of the possibility that they might be in some way making 
it more difficult for the patient to maintain his improve-
ment. 
Attitude of Mother Toward Cause of Illness 
Only one out of the eight mothers interviewed 
attributed the cause of the patient's illness, in part or 
completely, to herself . One mother, Mrs. A., made a timid 
reference to tbe idea that she may be involved in some way 
with her son's illness. 
Three mothers felt that events or pressures outside 
of the patient or the immediate family may have caused the 
patient's illness. Mrs. B. saw tbe cause of her daughter's 
illness to be linked with the patient's poor marriage and 
subsequent divorce . She saw failure as the main factor . 
Mrs. F. attributed her daughter's illness to her Aunt's 
death and also possibly to the patient's early school 
difficulties . She saw environmental factors as the main 
factor. Mrs. H. also attributed to her son's illness the 
environmental pressures. These included school. a new town, 
and a "bad business deal ." 
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The remaining four mothers indicated that something 
about the patient, either physical problems or personality 
traits, plus other~ caused the patient to become mentally 
ill . Mrs . C. felt that the fact that her son bad had club 
feet as a child combined with the grandmother ' s interfer-
ence in the mother -son relationship bad caused the patient 
to become ill . Mrs . 0 . stated that the patient bad always 
been "different and odd ." She also indicated that the 
pressure of a t op-rate school had been too much for the 
patient. Mrs . E. referred to the patient's selfishness and 
stubbornness along with her jealousy of her younger sister 
and t he poor influence of her mentally ill father as the 
cause of her daughter's illness. Mrs . G. saw the cause of 
he~ daught~r' s illness to be the drinking of her father 
and the results of Chorea, for which the patient had been 
hospitalized when she was eleven. 
Most of these mothers were not able to see that 
t heir relationship with the pati ent had anything to do with 
his illness . They evidenced a similar manner in looking at 
t he world as their schizophrenic child. Just as the pa-
tient s used denial and projection in their psychoses, so 
too, did their mothers tend to project their attitudes onto 
the environment, the child or other family members . These 
mothers denied their involvement with the patient and 
tended to change the subject when asked to describe their 
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feelings toward the patient. 
In five out of the eight cases there was a striking 
difference between the actual length of time the patient 
had been disturbed before the acute psychotic episode 
occurred and the time of the mother's first awareness that 
her child had a severe emotional problem. This factor was 
considered in the section in which the patient's lifetime 
pattern of behavior was discussed . It was brought out that 
the patient may have always appeared "different or odd" to 
the family and only When there was an obvious discontinuity 
in the patient's behavior could the mother see that the 
patient was distunbed . However, it was also pointed out 
that the quality of the mother-child relationship may have 
been a deciding factor in the child responding to the 
mother in a way that is considered other than "normal." 
The following table shows the discrepancy between the actual 
length of the patient ' s illness and the mother's observation 
of when the patient became ill prior to hospitalization. 
Only the five mothers in whose statements were striking 
differences will be shown below. 
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Pt. 
Pt. 
Pt . 
Pt. 
Pt . 
TABLE 1 
ACTUAL LENGTH OF IU.NESS AND MOTI!tR ' S PERCEPTION 
OF THE BEGINNING OF THE ILLNESS 
Length of Illnesa Hot.her'a Perception 
A. 1 yr. 2 wks. 
8. 2 yrs. didn't notice illness 
c. 3 yrs. lis yrs. 
D. 5 yrs. 1 yr. 
E. 7 yrs . 2 or 3 mos. 
Mother A. felt that abe noticed that her son was ill a week 
or two before the patient was hospitalized while in actu-
ality the patient wao ill for at least a year prior to the 
hospitalization. It ohould be taken into conoideration 
that the patient wao away at college for a large part of 
the year. Mother B. never thought that her daughter was 
mentally ill nor docs she at this time . Patient B. had 
been ill for at leaat two years . Mother B. keeps her 
daughter in cbe hospital because sbe feels that thio is 
what her daughter vanta and she would not re110ve her from 
the hospital without her Doctor's advice . Mother C. has 
been aware of her son'o illness the longest of any of the 
five mothers in this category. One of the reasons for 
this is that the patient had a psychotic episode a little 
over a year ago . Thus, the year and a half does not appear 
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to be a long time. Mother D was aware of her son's illness 
for about a year before be was admitted to the hospital but 
did not consider it as severe. Patient D. had been under 
psychiatric treatment for five years . Mother E. presents 
the most striking difference between the time the patient 
actually became sick and the time it came to her attention. 
The patient had been ill for at least seven years and bad 
been under some sort of psychiatric treatment all of that 
time. Despite the fact that the patient had been in bed 
for six months and had stopped working, the mother stated 
that she only became aware of the illness two or three 
months before the patient was hospitalized. It is inter-
esting to note that this mother is married to a man who 
has been psychotic for thirteen years and lives at home. 
The significance of the discrepancy becween the actual 
begi nning of the patient's psychosis and the t i me the 
mother first became aware of the illness leaves room for 
speculation. According co the "double-bind" theory of the 
relationship between the two (mother and patient) it seems 
quite possible that the behavior of the patient toward the 
mother was not much di fferent than the distant and cool 
relationship of the past . Thus, the i ntensification of the 
coolness and distance (psychotic withdrawal) may have gone 
unnoticed by mother who was also cool and distant with her 
child. 
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The remaining three mothers in the sample fell into 
a different group . The three patients in this group gave, 
as far as can be determined, no indication of becoming ill . 
Patient F. was showing confusion and disturbances for one 
or two weeks prior to hospitalization. Mother F. noticed 
the illness at the same time. Patient G. and her mother 
are similar to the F . situation. Patient H. was isolated 
in a strange town and did not associate with many people, 
thus, it is not possible to document how long the patient 
was ill before he needed hospitalization. However, the 
reports that are available indicate that the onset of the 
illness was sudden . Patient H. was said to have been ill 
for a day or two before he was hospitalized. Mother H. 
became aware of his illness when the family was called by 
a family friend where the patient was visiting at the time . 
There is no data available which would explain the reason 
for the mothers of these three patients noticing the develop-
ing psychoses in their children approximately at the same 
time that the patient became i ll . However. the possibility 
that the duration of these patients' psychoses may have 
been shorter than the first group of patients mentioned, 
may be considered. lf this is true, then the attitudes of 
these mothers would not necessarily be more positive toward 
these patients than the first group of mothers. 
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Who Brought the Patient to the Hoseital? 
The question of who brought the patient to the 
hospital was asked of all eight mothers in order to de -
termine whether or not the patient's mother was truly con-
cerned about the patient's illness . The concern of the 
mother for her child would be an indication that she was 
evidencing a protecting or caring attitude toward the 
patient. However, the mother, if she was involved in 
bringing the patient to the hospital, may have been "trying 
to get rid of the disturbing influence in the family" or 
perhaps her own anxiety made it impossible to remain dis -
tant and uninvolved . 
In no instance did the patient come to the 
hospital unaccompanied . In three cases the patient was 
escorted by his mother and father . These were patients 
H.,c.,andB. 
Patient G. was the only patient who was unaccom-
panied upon admission. 
Patient D. was brought by his father and the police. 
The police, however, were the initiators in bringing the 
patient into the hospital at that particular time . 
The remaining three patients, A. , E. , and F. , were 
all brought to the hospital by the police . 
54 
In many instances, the patient was brought by the 
police because the patient was violent (as in the instances 
of A. , E., and F.) or the patient had run away (as in the 
case of patient D. ) . Where the patient was at the par-
ticular time of the episode, seems to have determined in 
part, who accompanied the patient upon admission to the 
hospital. 
Attitude of Mother Toward Seeking Help 
for the Patient 
The following description is an indication of the 
part the mother played in seeking help for the patient 
when he became disturbed. It is presented in order to 
illustrate the manner in which these eight mothers at-
tempted to help the patient . Fi ve out of the eight mothers 
(some with the fathers) took the initiative in getting help 
for the pati ent. Mother A. went to an organization which 
deals in mental illness in order to find out how she could 
help the patient. Mother C. tried to care for the patient 
herself for several months . When he became violent, the 
family took him to the emergency service and there he was 
referred to the In-patient hospital. Mother E. sent for a 
doctor when she found out her daughter had been in bed for 
six months . Mother F. brought the patient, with the 
father, to the emergency service because she was making 
such a disturbance at home . Subsequently, she was brought 
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into the hospital . Mother G. took the patient to a general 
hospital because she felt that the patient's confusion had 
been due to a physical rather than mental ailment . 
The remaining three patients got help through their 
own initiative or through friends . Patients B. and D. both 
went for psychiatric help while neither mother made any 
attempt to seek help for the patient. Patient H. was away 
from home at the time. Friends of the family helped to 
get him admitted to the hospital with the parent ' s knowl-
edge, when he became acutely ill. 
Vi siting the Patient 
Whether or not the mother visited the patient was 
considered an indication of their interest and concern 
for the patient. lt was pr emi sed by the writer that the 
mor e r ejecting and cold mothers would visit the patient 
less often. 
Before we can examine , however, the visiting pat -
tern of the mother when the patient was hospitalized, 
the distance of the mother's residence from the hospital 
must be taken into consideration. All eight mothers lived 
in Massachusetts' towns that were within commuting distance 
of the hospital . Six of the mothers lived less than twenty 
miles from the hospital . Four of these mothers lived 
more than five miles but less than ten . Two mothers lived 
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between ten and twenty miles from the hospital. Of the 
two mothers who lived more than twenty miles from the 
hospital, neither lived more than thirty miles . All the 
women who lived over ten miles from the hospital had a car 
at their disposal . In no case was there reported to be any 
traveling difficulty. 
The following table shows how often the mother 
visited the patient while he was hospitalized. Seldom 
indicates two or three ti:oes per month, Sometimes indicates 
one or two times per week and Often indicates one or more 
times per day . 
TABLE 2 
MOTHER 'S VISITS TO PATIENT 
How Often Patient was Visited by Mother 
Seldom 
Sometimes 
Often 
Total 
Mother 
1 
2 
.?. 
8 
The mother who visited her child Seldom, was the case in 
which the patient (patient H. ) was hospitalized, before 
being put on the day care program, for only two weeks . 
Moreover, this mother lived more than twenty miles from 
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the hospital . She only saw the patient once while he was 
hospitalized. The two mothers who visited thei r children 
Sometimes, were Mrs . B. , who lived more than ten miles 
from the hospital , and Mrs . D., who lived more than twenty 
miles from the hospital. Mrs . D. stated that "when M. 
(patient) was very sick I used to visit him every day but 
since he's improved, I only come once a week ." This is 
interesting in light of the hypothesis of the family's 
sabotaging the patient's treatment when he gets better. 
This mother seemed to have been rejecting the patient as 
he improved. 
Of the five mothers who fell into the category of 
visiting Often, two visited twi ce a day. Both mothers, 
Mrs . C. and Mrs . C. lived less than ten miles from the 
hospital . They both commented that the reason they 
vi s i ted so often was "so the pati ent wouldn't think I was 
trying to get r i d of him." 
There docs not seem to be any indication that the 
visiting pattern of the mothers is related particularly to 
their attitude toward the patient. However, the mothers 
who lives furthest from the hospital may have bad the 
distance "as a good excuse" for not visiting the patient . 
The mothers who l i ved nearest to the hospital seemed to 
have used the visiting as a way in which to assuage 
their own guilt or anxiety about the patient's illness. 
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Home Visit Behavior of the Patient 
as Perceived by Mother 
The home visit behavior of the patient as perceived 
by his mother was one indicator used to judge her attitude 
towards the patient's improvement . It was presumed that 
when the mother expressed negative feelings about the pa-
tient's "improved" behavior that she was evidencing a 
negative reaction toward the patient which might in turn 
make it more difficult for the patient to maintain his 
newly gained equili bri um. 
One group of mothers perceived their child's be-
havior at home as withdrawn or agitated which was annoying 
to them . Hother A. stated that her son was 11 too anxious 
about doing things and had to be pestered in order to have 
him do what I wanted him to do ." Patient E. , according to 
the mother, was very agitated at home as well as being 
quiet and withdrawn . She found this behavior "difficult 
to take ." 
The largest group of mothers stated that the pa-
tient was "no trouble" when he was home . There were four 
mothers in this group, 8., c . , F . , and G. These mothers 
had little to do with the patient when he was visiting at 
home . The "no trouble" comment seems to have an "ignoring11 
quality to it . 
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One mother made a positive statement when reporting 
her perception of her son' s behavi or at home. Mother H. 
found that the patient was relating to the family and added 
that "she's glad that he is at home." 
Patient D. is not permitted to go home as yet . 
Attitude of Mother Toward Patient 
Returning Home 
Three out of the eight mothers interviewed ex· 
pressed feelings that indicated that they were anxious to 
get the patient back home . This was true of the patients 
who were on the day care program. Quite a bit of the 
feeling tone of these statements was in the vein of having 
the patient more to themselves than they did at the time 
that data was collected. Mother F. said that she "wants 
the patient to stay home forever . " Mother G. reported that 
the patient is "marvelous now and a pleasure to have 
home ." Mother H. felt that her son only came to the hos-
pital to see if "he was o.k. I 'm very glad that he's 
home . 11 
Two mothers made comments about the patient return-
ing home that could be categorized as accepting, i . e . , 
positive statements although they included some negative 
comments . Mother B. felt that she would love to have the 
patient come back home to stay with them but was concerned 
as to whether this might "foster dependency." Mother C. 
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stated that she was glad that the patient was home but 
wished that "he would begin to earn sme money like his 
brotber . 11 
Three mothers were overtly rejecting when express-
ing their feelings toward the patient returning to live in 
the home. Hother D. felt that "be's too much bother to h<I\.C 
at home." Mother A. said that she "was glad that be moved 
out ot the house and got an apartment because he wouldn ' t 
let her buy him clothes anymore . " Mother E. said that 
with the patient at home "it's like a nut house." 
The first two groups of mothers, those expressing 
pleasure in having the patient at home and those express-
ing acceptance in having the patient at home, se~ to be 
presentins positive feelings about the patient's improve-
ment. However, the last group of mothers who were overtly 
rejecting seem to be reacting to a change in the patient's 
behavior toward her. That is, the patient has begun to 
give up the "double-bind" relationship with his mother 
and bas begun to react as an individual with his own ego. 
Thus, the mother does not approve of this and subsequently 
she reacts to the patient by rejecting him. It can be 
seen very clearly here that this particular type of mother 
might very well interfere with the patient's improvement 
or perhaps show signs of psychiatric disturbance herself. 
..... 
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Mother's Perce~tion of the Progress 
of t e Pati ent 
The mother of the improving schizophrenic patient 
may perceive his improvement as meeting ot her criteria than 
the hospital staff or the patient may consider as progress. 
This factor may be dependent on how much the mother may 
need to have the pati ent return to his "old pre-psychotic" 
behavior . If this is so then the mother of the improving 
patient may very wel l not accept the pati ent as nbetter" 
when in reality he may be healthier than he has ever been 
previously in his life . Thus, it would follow that these 
mothers would be the ones to either become upset when the 
patient becomes better or interfere with the pati ent's 
improvement . 
Two of the patients, A. and K. , come in to the 
hospital twice a week for appointments with their doctors . 
Mother A. , however, did not think that her son is doing 
"that well" when in reality he is progressing quite a bit. 
Mother H. , on the other hand, felt that her son was "as 
good as new' which is a bit of an exaggeration. 
Four of the patients, C. , E. , F . , and G. are on the 
day care program. Mother C. commented that she thinks 
that her son i s much better and much different than be 
ever was . She made the wish that be would "stay just as 
he is ." Mother E. felt that the pati ent "seems to be 
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improvi ng . " Mother F. stated that t he patient was " better 
than she ever had been in her life." 
Patient s B. and D. have shown the least amount of 
improvement since their hospitalization in comparison with 
the other six patients in the study . Mother B. felt that 
there was "not too much change in her daughter and that 
she didn ' t belong in the hospital" whi ch is contrary to 
medical advice . Mother D. felt t hat t he pat ient was 
"worse than ever ." The patient' s doctor feels be had made 
great strides . 
Behavi or Toward Patient 
lt was described in the section of this study which 
dealt with the review of t he l i terature, that several 
studies have pointed out t hat t he behavioral patt erns of 
mot hers of schizophrenics are negl ectful, inconsi stant, 
and harmful; that they disapprove of showing affection, 
unable to respect their children' s individuality and are 
overprotective . With these characteristics in mind, the 
writer a ttempted to isolate what particular behaviors are 
shown by these mothers toward thei r hospitalized chi ld at 
the time of improvement of t he mental disorder . 
The following table shows the behavior of the 
mother toward the patient . 
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TABLE 3 
BEHAVIOR OF MOTII.ER TOWARD THE PATIENT 
Behavior 
Rejecting and overprotecting 
Rejecting 
Accepting and overprotecting 
Accepting 
~!other 
A., C. , G. 
D., E . 
F. , B. 
H. 
The first group of mothers were classified as Rejecting 
and overprotecting. By rejecting I mean the comments and 
feelings that expressed negative and hostile attituaes . By 
overprotecting I mean the result of unconscious hatred . 
At some time or other the mother became aware of her 
unconsci ous disl1l<e of t he patient and felt that i t was 
wrong to have such "unnatural" feelings towards the child 
so that she repressed them and reacted through her guilt 
by being overprotective. Mother A. showed rejection of 
her son's individuality and attempted to smother him by 
trying to "run his life ." As a result of his rejection of 
her attempts to "run him," she in turn has rejected him and 
will not see him. Mother C. has expressed the feeling that 
she likes her son now "just the way he is and doesn't want 
him to get any better . 11 Moreover, she wants to have him 
with her but at the same time, "wishes he was like his 
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brother. " Mother G. feels that her daughter is "lovely 
and a pleasure to be around ." However, at the. same time, 
she commented that the patient was "just like her father . " 
(Patient's father is an alcoholic . ) 
Two of the mothers interviewed were openly rejecting 
of the patient . ~!other D. felt that her son"is too much 
bother to have at home as well as being cold, different 
and odd. " Mother E . commented that her daughter was just 
like her father, "cruel mean and selfish." 
Two of the mothers were grouped as being accepting 
and overprotecting. By accepting I mean willing to care 
and live with the patient out of feelings which are posi-
tive . Mother B. fell into this grouping. Patient is "a 
lovely girl and very bright." She wellt on to say that 
"I ' d love to have her home if that was the best thing for 
her. " Although this mother made no definite overprotective 
type s ta tements, the intervi ewer could sense the amount 
of control this mother had over her daughter . Mother F. 
stated that she would like to have the patient at home 
with her forever . 
One mother, Hother H. , expressed feelings which 
seemed to fall into the category of accepting the patient. 
She commented that "it's wonderful to have him home. " 
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Mother's Attitude Toward the 11Hospital11 
It was felt by the writer that one area in which 
the mother of a schizophrenic pati ent who was improving 
might channel her negative feelings about this improvement 
might be toward the "hospitaL" This would mean the 
Doctors, Nurses, etc. 
None of the eight mothers expressed hostile or 
negative feelings toward the "hospital." 
Three of the mothers made ambivalent statements 
about the hospital . These statements contained expressions 
of qualifying positive feelings, i.e., "as much good as the 
hospital did was fine." Mother D. said "the hospital seems 
o.k. , but I don't know the doctor . Mother G. felt that 
the hospitlll "was fine, as much as it hns helped." 
The remaining five mothers all spoke of the hos-
pital in very positive terms . Statements such as "the 
hospital was a life saver," the hospital is the best one 
in the state, 11 or "if it wasn't for the hospital the pa-
tient would have never gotten better," were expressed by 
these mothers. 
It can be seen in these findings, that the mother ' s 
negative or hostile feelings towards the patient was not 
necessarily reflected in her attitude toward the hospital . 
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Patterns of Reaction of Mother 
As was suggested in the literature, the improve-
ment of the schizophrenic patient may evoke a disturbance 
in an important family member. Thia aection of the study 
deala with the actual reaction of the mother of the pa-
tient as related to the patient ' s improvement. These 
particular reactions which were observed wore in the area 
of physical and/or emotional changes reported by the 
mother when she was interviewed for this atudy or to her 
eaacvorker . 
Phyaical Changes 
OUt of the eight mothers studied, one =other, 
Mother C. , had had physical changes related to periods of 
stresa in her life previous to the patient's illness. 
Mother c. had had pains which she thought were "arthritis 
or bursitis" at various times in her life. Since the pa-
tient has been home on the day care program, the mother has 
had a reccurrence of these pains plus a feeling of numb-
noes in her legs and feet. None of the other aeven mothers 
reported any phyaical symptoma which occurred at the time 
of the patient's illness or at any time during the treat-
ment of the patient. 
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Emotional Changes 
Seven out of the eight mothers interviewed re -
ported some emotional changes that were noticed since the 
patient bad improved . There i s no way of determining if 
these changes are related to the pressures that anyone 
would feel in a crisis situation or whether they arc di -
rectly related to the mother's feeli ngs about the patient 
getting better or joining the family unit again . Mother 
A. has had crying spells recently. She reported that she 
doesn't cry easily and consequently can't understand this . 
Mother B. feels "like ramming her car into an embankment ." 
Mother C. feels very nervous and is taking tranquilizers. 
Mother D. cries often ano feels like "running away." 
Mother E. takes tranquilizers and feels extremely "jittery." 
Hother F . also reports feeling nervous . Mother G. wants 
to leave her husband after almost twenty years of marriage. 
It could, of course, be a coi ncidence that these seven 
mothers are all evidencing signs of emotional stress at a 
time when the patient is progressing. Moreover, the writer 
does not know what their previous reactions were at the 
time the pat ient became ill . However, it should be kept in 
the reader ' s mind that these emotional and physical re-
actions may be connected to the patient's improvement . 
Mother H. noted no emotional change however, she 
mentioned that Mr . H. , the patient's father, is "heading 
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towards a nervous breakdown himsel£ . 11 This suggests the 
possibility of another important family member reacting to 
the patient's improvement. 
Degree of Patient's lmprov~ment as Related to Mother•s 
Reaction 
The following table shows the degree of the pa-
tient ' s improvement as compared with the reaction the 
mother is demonstrating at this time . 
TABLE 4 
DECREE OF PATIENT' S IMPROVEMENT AS RELATED TO 
MOTHER'S REACTION 
Degree of Improvement 
Patient 
A. -comes to hospital 2x per wk . 
B. - f ull time/visits at home 
c .-day care program 
D. -full time/off restrictions 
E. -day care program 
F.-day care program 
c .-day care program 
H. -comes to hospital 2x per wk. 
Pattern of Reaction 
Mother 
crying spells 
feels like ramming car 
feet going to sleep, 
pains 
wants to run away, cries 
very jittery, tranqui· 
lizers 
feels nervous 
wants to leave husband 
no reported reaction 
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It can be seen from Table 4 that there are various degrees 
of reactions in the mothers . Moreover, it is difficult to 
know if the particular reaction of the mother is related 
in any way to the improvement of the patient . One might 
expect to find more serious reactions from the mothers of 
the patients who have improved the most if we were to ad-
here to the theories stated by Bowen, Miller and Bateson 
and Jackson in the beginning of this study. On the other 
hand, one might argue the opposite; the more severe and 
chronic the illness of the patient and therefore, the one's 
showing the least improvement, the more reactions the 
mothers might show. This argument is based on the school 
of thought that feels that the "sicker patients will have 
the sicker mothers . " Or another possibility mi ght be 
that the "sickest" patients have been ill longer and 
consequently, the mothers have been under pressures of 
"crisis proportion" for a longer period of time than the 
mot hers who have children who are getting better faster. 
As can be seen in Table 4 on the preceding page , 
the patients A. and H. come to the hospital the least of 
any of the other patients . Mother A. has crying spells 
while Mother H. reports no r eactions of any kind . 
Patients C., E. , F . , and G. are all on the day 
care program. They come to the hospital from nine to five 
Monday through Friday and are at home on the weekends . 
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Mother C. has somatic complaints while Mothers E. and F. 
feel nervous. Mother G. wants to change her marital status 
by leaving her husband . These reactions seem to be some-
what more severe than the reactions \-lhich were shown by 
the mothers of the schizophrenics in the first group men-
tioned. 
Patients B. and D. have shown the leas t improve-
ment of all the patients in this sample. Mother B. feels 
like "ramming her car into an embankment ." Mother 0 . 
feels like "running away. 11 Both of these reactions seem 
to be more severe than the ones seen in the other two 
groups of mothers . Perhaps these findings indicate that 
a change in physical or emotional functioning is just one 
way of indicating the reactions of these mothers to the 
improvement of the patient. It should also be mentioned 
that the mothers who had the "si ckest" children seemed to 
have more severe emotional reactions than any other of the 
mothers. 
No mother has shown any change in social function-
ing nor has any mother been referred for psychiatric help 
at this point . One of the reasons for this might be the 
fact that seven out of the eight mothers seen in this study 
have regular appointments with a hospital social worker . 
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Social Service Department 
All eight mothers were offered appointments by the 
social worker when the patients were admitted to the 
hsopital . All eight mothers accepted these appointments . 
However, one mother, Mother H., dropped out of trcaoment 
after the second appointment . Mother H. felt that the 
social worker was ucold, indifferent and made her uncom-
fortable ." Patient H. has been in the hospital the least 
amount of time of any of the patients . The social worker 
described Mother H. as being a controling woman who was 
difficult to reach . The first appointment Mother H. came 
with Father H. who is described by the worker as being 
even more controling and overpowering than the mother . 
The second appointment Mother H. came alone and she her-
self, described this contact as the better of the two. 
She could give no further rationale for discontinuing her 
contact with the worker . 
There were four mothers who described their con-
tacts with the social worker as being positive . Mother C. 
has been seei ng her worker for over a year . Her appoint -
ments are scheduled for once every two weeks . Mother C. 
feels that "she owes everything to the hospital and the 
social worker . 11 The most important contributions this 
mother feels the social worker has made is that she is 
assurred that she can bring her son into the hospital at 
any time of the day and night which has relieved some of 
her anxiety around having the patient home at night . The 
social worker describes this woman as having a great many 
emoti onal problems and she feels that Mother C. has little 
potential for gaining any amount of self-awareness . The 
worker describes thi s woman ' s somantic complaints as 
being linked to her emotional problems. The family has 
a great deal of pathol ogy and the worker feels that this 
woman is rejec t ing of the patient which she attempts to 
hide through overprotection of him. 
Mother D. has been seing the worker f or over a 
year . She i s quite dependent upon the worker and seems to 
need the worker in order to "keep going . " The worker 
describes tbis woman as being rejecting of her son and as 
having a great many personal problems . This family also 
contains a great deal of pathology. Worker has noticed 
no other changes in the mot her ' s reactions than were re~ 
ported by the mother herself . The few times the patient 
has visited at home the mot her has expressed her fears to 
the worker that she feels the patient might hurt her or his 
brother. 
Mother E. has been seeing the social worker from 
the time her daughter was admitted to the hospital over 
five months ago . The worker described the mother as a 
11bizarre" person who is quite 11 sick" herself . According 
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to the patient's doctor, the mother participates in the 
patient ' s compulsive behavior when she is at home . This 
mother is also considered by the worker to be rejecting 
of the patient and has at times openly expressed her 
preference for the younger daughter . 
Mother G., at the beginning of the casework con-
tact, was quite resistant . Lately she bas been able to 
involve herself somewhat more in the casework relationship 1 
although she has yet to show any real dependence on the 
worker. The worker, at the time the data was collected 
for this study, felt that the mother could only talk 
superficially about her problems . the worker sees this 
mother as very overprotecting and although outwardly ac-
cepting of her daughter, harbors many hostile feelings 
toward her . 
One mother, Mother B. expressed a great deal of 
ambivalence towards the social work relationship as a 
whole . Although she stated that she liked the worker, 
she spent a large portion of the interview talking of a 
previous worker she bad had when her daughter was a patient 
an another hospital . The worker sees this woman as havi ng 
emotional problems . However , she counteracts many of them 
by participating in a large number of community activiti es. 
One of her problems concerns her marr iage, although she 
didn't speak of this in our time together . This mother 
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is described as controling and overprotective of her only 
child although very willing to accept the patient back 
into the home . 
Mother A and F showed overt hostility and rejection 
of the worker . Mother A. expressed this feeling in talking 
at length about the worker's reli gion and the way she 
dressed. She bas expressed these feelings to the worker 
also and the worker sees this as a reaction to her increas-
ing dependence on her . The worker describes this woman 
as being superficially cold and overpowering in order to 
push people away from her . There also has been evidence 
of the mother's seductiveness towards the patient . The 
worker feels that this woman is rejecting and overprotect-
ive of the patient and is feeling very hurt and angry now 
that he has moved from the home. This woman bas shown 
little reaction to her son's improvement although she 
seems to be expressing a lot of anger and unhappiness at 
the present time in her contact with the worker. She has 
been seen for almost seven months . 
Mother F. has been seeing the worker for almost 
eight months. At the beginning of the relationship, when 
she was forbidden to sec the patient, this mother came in 
regularly for her appointments with the worker. Now that 
her daughter is much better, Mother F. has been very 
resistant to coming in for her hour with the worker and 
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told both the interviewer and worker that it was "too much 
trouble ." The worker describes this mother as being over-
protective toward her daughter and resistant to the ease -
work relationship. 
It can be seen in the above material as in other 
indicators of the mothers' attitudes at this particular 
time that many of the mothers who were unable to express 
their hostility toward the patient used the worker as a 
displacement of their negative feelings . Hother F. and 
M.other B. were examples of this . Other Mothers were able 
to express hostility toward the patient while having a 
good relationship with their worker . Mother D. is an 
example of this kind of mother . Mother A. seemed to have 
expressed her hostility at every opportunity including in 
the casework relationship. 
76 
CHAPTER V 
SUMHARY AND CONCLUSIONS 
This thesis attempted to describe, and to so~e ex· 
tent to analyze comparatively, the reactions of eight 
mothers to the improvement of their mentally ill post · 
adolescent children. The four male and four female off. 
spring whose mothers were studied were schizophrenic pa-
tients at the Massachusetts Mental Health Center where 
they were undergoing psychiatric treatment. The writer 
attempted to isolate certain attitudes and reactions shown 
by these eight mothers which were in response to the im• 
provement of the patient . The attitudes and reactions pre· 
sented in this thesis were elicited through unstructured 
interviews with each of the eight mothers and interviews 
with their social workers . The writer raised several 
questions for the purpose of selecting and limiting the 
collecti on of data with the hope that some adequate 
descriptions could be made in order to give an indication 
of the characteristics and needs of mothers of schizophrenic 
patients who are returning to the community . Furthermore, 
it was the hope of the writer to delineate some of the 
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problems the mother and patient might have to face during 
the process of rehabilitation . These questions will be 
taken up in the order in which they appeared in Chapter I 
and will be answered so far as the material permitted. 
What kind of mothers did these schizophrenic pa-
tients have? All mothers were white, married and living 
with their husband, the patient's father . Half of the 
mothers were Jewish while three were Protestant and one 
was Catholic . All eight patients were of the same religion 
as their mothers . The educational attainment level of the 
gToup of mothers was average, i .e., ~o of the mothers 
attended grammar school, three attended high school and 
three attended college. Most of the mothers were house -
wives and there was no indication that educational level 
determined the occupation of the mothers. Rather this 
seemed dependent on the income of the husband. All eight 
mothers were between the ages of forty and sixty. Most 
of the mothers were in the stage of life where they may 
have been going through a menopause which may have been 
related to their emotional structure at the time of the 
patient ' s psychosis. 
What kind of attitudes and behaviors do these 
mothers evidence towards their schizophrenic children as 
they improve in treatment? In general no one particular 
kind of attitude or behavior was expressed by the mother. 
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Seven of the mothers interviewed attributed the cause of 
the patient ' s pre-psychotic behavior as different or odd. 
For this reason it was felt by the writer that the five 
mothers who didn't notice the patient ' s illness, although 
the patient had appeared noticeably ill to other people for 
quite awhile, were not reflecting rejecting or hostile 
attitudes or behavior toward the patient at that time . 
Where the patient was geographically at the onset of his 
psychosis seemed to have determined in part who brought 
the patient to the hospital . Only one mother brought her 
daught er to the hospital for admission while in the other 
cases the police or other family members were also in-
volved . Here too it was not felt by the writer that any 
generalizations could be made about the mother's attitude 
or behavior towards the patient. Five out of the eight 
mothers sought some kind of help for the patient before he 
came i nto the hospital which shows some concern on the part 
of t hese particular mothers . As the pati ent began to im-
prove through his treatment in the hospital, there were 
more definite attitudes and behaviors showed toward the 
patient . However, there was no indication that the mothers 
of the patients who improved the most showed any more re-
jection or disturbance than the ones who were not improving 
as quickly . One way in which these attitudes and behaviors 
were examined was in the light of the visiting patterns of 
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the mothers while the patients were hospitalized and im-
proving. One mother, whose son was hospitalized for two 
~eeks, visited only once . Two mothers who lived over ten 
miles from the hospital visited only once a week. One of 
these mothers, Mrs . D., said that as the patient improved 
she stopped coming as often to visit the patient. The 
rest of the mothers came to visit the patient usually 
every day . 
Another indication of the mothers' attitudes and 
behavior toward the improving patient was their impressions 
of his home visit behavior . These impressions fell into 
three categories: (1) Two mothers (A. and E .) felt that 
the patient behaved poorly at home, (2) Four mothers 
(B., C., F., & G. ) felt that the patient >~as no trouble, 
(3) one mother said chat she was glad the patient was 
home . The attitudes expressed by the mothers toward the 
patient returning home indicated that three of the mothers 
(F., G. and H. ) were anxious to have the patient home . Two 
mothers, (B . and C. ) were accepting of the patient return-
ing home. However, Mothers A., D. and E. were overtly re-
jecting evidencing cold and hostile attitudes towards the 
improving patient . There was only one mother, (A) who 
didn't feel that her son was progressing very much, while 
in reality, the patient's doctor felt that he had "come a 
long way." The other mothers felt chat their son and 
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daughter bad not improved at all . However, these two pa-
tients bad not made the progress that the f i ve other pa-
tients had made . The other mothers all felt t ha t the pa-
tient bad improved. 
In general, three mothers showed rejecting and 
overprotecting attitudes t oward the patient . All three of 
these patients have shown quite a bit of improvement. 
Two mothers, D. and E. were rejecting of the patient . 
Although patient D. bas improved little, patient £ . has 
made progress . Mothers F . , B. and H. were accepting and/or 
overprotecting of the patient . 
Another measure of the mother's attitude toward 
the improving patient was her attitude toward the hospital . 
However , no mother evidenced any hostility or negative 
feelings about the hospital . The social service contact 
did provide some means of expression of feelings for these 
mothers . All mothers but one had maintained contact with 
their social workers at the time of thi s study . MotheBA . 
and F . showed overt hostility toward their caseworker . 
However, the remainder of the mothers felt that their 
caseworker was someone to lean on and to whom they could 
go for advice . No mo ther, made mention of the fact that in 
their treatment with their caseworker they had achieved 
much understandi ng of their own emotional difficulti es . 
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Another area in which the reactions of these 
mothers were evaluated was through their physical and 
emotional state as it was described by their caseworkers 
and in the writer's interviews with these women. One 
mother (C.) reported a feeling of numbness and pains which 
she had had at various times in her life but had reoccurred 
since her son had returned home on the day care program. 
Seven out of the eight mothers expressed feelings of 
depression, anxiety, restlessness and nervousness since the 
patient had returned home or had improved in the hospital. 
Mother H. was the only mother who expressed none of these 
feelings, however, her husband was reported as having 
"signs of a nervous breaking down." It appears that the 
amount of emotional or physical disturbance in the mothers 
was not connected to the degree of the patient's improve-
ment but was related to the time of the patient's improve-
ment . It also seems that this measure brought out more 
feelings from the mothers interviewed than any of the 
others used in the study. 
Are the mother's reactions to the patient are· 
flection of their own internal need to keep the patient 
ill7 Nowhere in the data is there definite proof that 
this hypothesis is so. One factor that would most likely 
give us evidence for this might be an investigation of 
the mothers' feelings toward the patient after he has been 
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out of the hospital for a period of time. In this way it 
would become clearer as to whether or not the patient could 
maintain his progress because of his mother or if the 
mother showed continued signs of disturbance. However, 
one could speculate that any of the reactions described 
previously might be an indication of the mother's own 
internal conflict surrounding the patient . The nervousness 
expressed by some of the mothers may be related to the 
change in the patient which would in turn upset the 
"double-bind" relationship between patient and mother. The 
rejection evidenced by other mothers might also be an 
indication of their need to keep the relationship as it 
was prior to the patient's illness . A few mothers indi -
cated that they couldn't wait to get the patient home and 
they would like the patient to stay home forever . This 
too, might be a kind of rejection--a rejection of the 
"well" patient with the hope that the patient will be 
just like he or she was before the illness . These, of 
course, are only a few examples but they are presented in 
order to illustrate the various ways in which a mother of 
a schizophrenic patient might show her feelings. 
What other factors influence the state of mind of 
the mother of the improving schizophrenic which might 
"show up" in her relationship with the patient? Due to 
the narrow scope of this study it was impossible to include 
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the fathers of these eight patients and their reactions to 
the improvement . However, it should certainly be in the 
mind of the reader that the father of a schizophrenic is 
also an important influence on the patient . Although 
Mother H. showed no reaction to the patient's improvement, 
the father of the patient was described as "heading for a 
nervous breakdown." Moreover, the relationship between 
the mother and father of a schizophrenic is another area 
which might influence the mother's emotional state as well 
as the patient's. It is a well known fact that a poor 
relationship between husband and wife not only affects the 
marriage partners but also the children. The other family 
members may, as the father, contribute to the mother's 
di fficulty in adjusting to the patient. No one lives in 
a vacuum, just for himself, and consequently, all these 
situations plus the pressure the mother of the patient is 
subjected too would most likely show up in her relationship 
with the patient. 
Although, no concrete conclusions can be made from 
this study due to the atypical sample and the lack of con-
trols, evidence was found that the mothers of schizophrenic 
post-adolescent patients who are improving are very much in-
volved with their recovery . The importance of the mother-
child relationship was pointed out alone with the intraca-
cies of the "double-bind" in which the mother and patient 
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are caught up. The "double-bind" nature of the relation-
ship in itself is indicative of the need for the mothers 
of schizophrenics to have help with their feelings and 
ways of reacting to the improving schizophrenic, especi-
ally if he is to return home . Moreover, based on the 
strong feelings of the mother for the patient and vice 
versa, it would behoove caseworkers who deal with these 
people to be cognizant of the amount of investment the 
mothers of schizophrenics have in their psychotic child. 
Concommitancly, the caseworker should be aware of the 
possibility of the reaction a mother of an improving 
schizophrenic patient is having. It should be remembered 
that the mother of a schizophrenic, like any other mother, 
although immature and often disturbed, needs support at 
the time of a crisis, and help with her feelings. She, 
like other mothers, loves her child and should be guided 
and reeducated by her caseworker so that she will learn to 
accept the patient as an individual and learn to think, 
act, and feel as an individual herself . 
This study raises many questions for further re-
search. First, investigations should be conducted in the 
area of the relationship between the schizophrenic and his 
siblings . Is the sex of the second born sibling signifi-
cant in the illness of the patient? Does the ordinal 
position of the patient bold significance for the mother 
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of the patient and her feelings toward him? Second, 
do mothers of improving schizophrenic patients react dif-
ferently to the improvement than mothers of other psy-
chotic groups? Third, what bearing does the father's 
reaction to the improvement of the patient have on the 
ability of the patient to continue his improvement? ~~at 
kind of fathers do these patients have? Arc they passive 
and weak and unable to interfere with the mothers' cool 
treatment of the patient? Last, what implications does 
the theory that the mothers of schizophrenics react in 
a detrimental manner have for the treatment of the schizo-
phrenogenic family as a unit? 
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APPENDIX 
A.PPE!m!X A 
SCHEDULE 
1. Background 
A. Mother 
l. Residence. _____________________________ _ 
2. Religion. _______________ _ 
3. O<:cupation•--------------------------------
4. Marital Stai:\Js. ______________________ _ 
5. Age ____________________________ ___ 
6. Age at the time of the patient ' s birth __ _ 
7. Eciucation•-----------------
8. Health Hittory ____________ _ 
B. Patient 
1. Sex 
2. Age 
3. Ordinal Poaition 
4. Sex of Second Born Siblin 
s. Education 
6. Occupation 
7. Religion 
8. Marital Status 
- 88 -
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9 . Diagnosis 
10. Date of admission to hospital 
ll . Length of Illness 
hospitalization 
prior to 
12 . Degree of improvement 
II . Attitude of Mother Towards 
1 . Onset of patient ' s illness ________________ _ 
a . cause of illness. ______________________ _ 
b. seeking help. ______________________ ___ 
2. Getting patient to the hospital. __________ ___ 
3. Vi siting the patient. ____________________ ___ 
4 . Home visits ______________________________ _ 
5. Job ______________________________ ___ 
6 . Patient ' s Progress ______________________ ___ 
7. Hospital and Staff ______________________ _ 
III. Pattern of Reaction of Mother 
IV. Pattern of Behavior of Mother 
V. Impressi on 
VI . Other Comments 
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